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This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA LD. NUMBER = NJR000034538
INSTALLATION NAME = N M C GLOBAL CORP

INSTALLATION ADDRESS = 650 GROVE RD SUITE 111
PO BOX 309
THOROFARE, NJ 08086

MAILING ADDRESS = 650 GROVE RD SUITE 111
PO BOX 309
THOROFARE, NJ 08086

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22" Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel : (212) 637-4106
Fax: (212) 637-4949

TO: NM C GLOBAL CORP
or Current Occupant
ATTN: NABIL KASSEM - VICE PRES
650 GROVE RD SUITE 111
PO BOX 309
THOROFARE, NJ 08086
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¢ Jack Hoyt, USEPA-DEPP-RPB, 290 Broadway,22nd Flr.,

New York, NY

10007-1866
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VIIl. Type of Regulated Waste Activity (Mark X’ in the appropriate boxes; Refer to in
A. Hazardous Waste Activity

structions)

B. Used 0il Recycling Activities

1. Generator (See instructions) (] 3. Treater, Storer, Disposer (at 1. Used Oil Fuel Marketer
a. Greater than 1000kg/mo (2,200 Ibs.) installation) Note: A permit is [la. Marketer Direct.§ Shipment of Used
b. 100 to 1000 kg/mo (200-2.200 Ibs.) required for this activity: see Qil to Off-Specification Burner
C. Less than 100 kg/mo (220 Ibs) instructions. _ b, Marketer Who Fxrst_ Clan_ms the Usec
2. Transporter (Indicate Mode in boxes 1-5 4, Hazardous Waste Fuel Oil Meets the Specifications
below) a. Generator Marketing to Burner | 2 Used Oil Burner - Indicate Type(s) of
a. For own waste only b. Other Marketers e COTPUSE?O'T Device(s)
b. For commercial purposes ¢. Boiler and/or Industrial Furnace ~a. Utility Boiler

:b. Industrial Boiler

1. Smelter Deferral ._:C. Industrial Furnace

Mode of Transportation

2. Small Quantity Exemption 3 iT < \ridi

1. Air Indicate Type of Combustion ; ;Jf:gtﬁ;ty({::fm“e’ Indicate Type(s
2. Rail . Device(s) E’a‘ Transporter '

3. Highway : 1. Utility Boiler - b, Transfer Facility .
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4. Water _ 2. Industrial Boiler 4. Used Oil Processor/Re-refiner - Indicat
S. Other - specify 3. Industrial Furnace Type(s) of Activity(ies)
[J 5. Underground Injection Centrol A "a. Process
C ] __b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. (Mark %’ in the boxes correspon

ding o the characteristics of nonlisted
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

1. Ignitable 2. Corrosive 3. Reactive 4. Toxicity
(D001) ’ (D002) (D003) Characteristic  (List Specific EPA hazardous waste number(s) for the Toxicity characteristic contaminant(s))
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C. Other Wastes. (Staie or other wastes requiring a handler to have an 1.D. number: See instru_ctions. )
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X. Certification [

| certify under penalty of law that this document and all attachments were Prepared under my direction or Supervisior: In accordance with a System designed to
assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or Persons who manage the System, or
those persons directly responsible for gathering the information, the information submitted is. to the best of my knowlec je and belief, true, accurate, and complete,

| am aware that there are significant penalties for submitting faise information, including the possibility of fine and imprisonment for knowing violations.

Signature ' ‘ Name and Official Title (Type or print) Date Signed

Xl. Comments

Note: Mail cbmpleted form to the appropriate EPA Regional or State Office. (See Section /If of the booklet for addresses.)
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